MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015201

ODEPARTMENT OF PUBLIC HEALTH AND WELFAREK

I e b 3 . . . 3 o0 . % [e STATE FILE NUMBER
DO NOT WRITE AMENDED st i 3 - rimary Registration District No. _________z__kngmrar‘s No. _z_-

ON THIS STUB

1. PLACE OF DEATH 2. USUAL _IIESIDENCE {Whera deceased lived. If institution: Residence before

a, COUNTY c&pe Girardean a. STATE Miss ouﬂcoUNw Cape admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c Ccl,l"‘Y Inside Limits

TOWN Jackson Mo, 3 yr TOWN Cape Girardeau Mc ,qu No [1

¢, FULL NAME OF {If NOT in hepital, give location) Inside Limits d. SEREET (If cutside, give location) Reside on Farm
ADDRESS )

HOSPITAL OR
INsTIUTIoN Deal Nursing Home Ye:Gg No OO Jofferscon Sta- Yee O Mo

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Typa or print}

V5 300
Rev. 4/59

' vr6r
0/67
z

DATE AMENDED

Day Yeaar

OF
Jack Cartar ____ clubh oA May 9 1963

5. SEX & COLOR ORRACE 7. Meorried []  Never Married [] [8. DATE'OF BIRTH | - AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed B% Divorced [ ;_29_1 89 73 Moﬂl D-IO Hours | Min.
! %éEAI. OCCUPATION ar.qﬁ’z?.%m done | 105, KIND OF BUSINESS OR. INDUSTRY| 11. BIRTHPLACE (Cify and sate or country] | 12. GITIZEN OF WHAT COUMIRY
during most of w ing-life; ired)
FOT3mAn “Fement Piant Marquette Ca
T3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN
Jim Clubb Maty Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i encial JEFTDITY MA

{Yes, no, or unknown) | (If yes, give war or dates of serv
BS |“ ™ 5

3

|l || W

’

p

o O

| N

5
t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE ©F DEATH (Enter only one cause per line for' (a), (&), and (c}. INTERVAL BETWEEN
PART I|. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE cAuse @) Arteriosclerotic Heart Disease 3 years

o

" Arterioscleronsis, generalized 5 years

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

shove cause s,

stating the under- ,

Iying cause laat. DUE -TO [¢)
ART Il. OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TC DEATH. but not related to the terminal PART Ill. If deceased was  female was
P -T - disease conditlon.given in PART | (s) there & pregnancy in [ast 90 days.

Diabetes Melllitus. [O ¥ T O N | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
FORMED? a. i

PERFQ
YES[} NO[T-

-20:. TIME OF Heur Month, Day, Year
INJURY a.m.

p.m.

N RRED J0e. PLACE OF INJURY {0.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
d wr’t'f{?ﬁcv%kx farm, factory, street, office bidg., efc.}

NOT WHILE AT WORK [J
o1 vt e dooessed from___ 1350 Ay 9, 1963 1y s sew 0 sive on 1BY 3, 1963
Desth occurred st ‘ r 3O 'P m on the date stated above, and 1o the best of my knowledge, from the causes statad.

MEDICAL CERTIFICATION

-

USE BLACK INK
OR’

~SIGNATURE [Dogres g i) ) 225, ADDRESS ' ‘ e, GATE SIGNED
23 M.D. Cape Girardeau, Mlissouri 5-10-63

T3a. BURIAL, CREMATION, | 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stare)
REMOVAL (Specify)

, C
%ﬁ%ﬁoﬁﬁwﬁﬁg&;j FESERC S

{Licansed Embalmer's Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 0% AU

_ STATEMENT..BY .LICENSED EMBALMER

| hereby certify that the body whose name is'recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above consfitutes grounds for revocation of license).

i embalmed by a STUDENT, he also- shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so ststed above:

" Thriew To DR.Campotle F/0-bS .




